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FX Technologies
2630 Hollywood Blvd
Hollywood, Fl 33020

Secretary Of state

Dept of Corporations .
409 East Gaines St o
Tallahassee, F1 32399 T

RE: P02000016949

Upon calling the dept I was informed that FX technologies as administratively dissolved.

It was noted that due to a mallmg error all correspondence was returned to your offices
and accordingly the $600 reinstatement fee was to be waved.

Please find enclosed $158 for the filling as well as $8.75 for a certification of status

Tha ou,

/x(ichard J Palumbo



